MNA417170245-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/12/2017 10:33
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2018 09:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/12/2017 10:33

Date Of Accident 26/12/2017 08:45

Exact Location Of Accident BLK 5 DELTA AVENUE OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP650Y
Insured/Policyholder

Name Of Registered Owner HWEE HON FAI

NRIC No S8326849B

Email Address CHERRIELIEW@GMAIL.COM
Mobile Phone No (LOCAL) +65-98516650
Alternative Phone No OTHERS-93899081

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER

Exact Purpose for which vehicle was being used at

. ) SENT DAUGHTER TO MOTHER IN LAW PLACE B/F GOING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number S 28986558 SMF

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIEW GUAT TING
S8780170E

18/01/1987

INDOOR

31/03/2005

12 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-93899081

OTHERS-98516650
CHERRIELIEW@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 13 CANTONMENT CLOSE
#26-29

080013
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

PLEASE REFER TO P[OLICE REPORT T/20171226/2069 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

YES
NO
NO

HWEE KWAI KUEN
98186273

HWEE HON LOONG
96345553

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SHB6340Z
SONATA 140
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI
LEONG

98186028
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasereport correctly the detaiis of the accident to speed up the claims proceys.
2. This Farm must be g

Y INE Folcynold LT e Authorsed Driver

3. Information provided must be 45 wmm Any wilful misrepresentation ar withhalding of material
tacts may aliow insurance companies ko repudiate policy liabifity.

4. The lssue snd acceptance of thic Form by insurance companies is nat an admission of palicy Fability on the part of the insurance
COmpanies.

Hidy o

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore IGIA] far archiving and that eopies of this report will for a fee b made avallable upon application by
Interested parties

7. By the lodgment of this repart to the insurers, you hereby consent o the archiving of this report at the centre #nd to coples of
the report being made available atoresaid.

8 Consent under the Personal Data Pratection Act [POPA)
| understand, acknowledge, agree and consant that:

(o] My insurer, my warkshop and the General Insurance Association of Singapere ["GIA*) may/are parmitted to colleet, uee,
disclose and/or process mif persanal data/personal information 562 out in this [form] and any athes personal Informatian
provided by me or possessed By my Insurer (zallectively the “Personal Infermation | and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehiche(s) invalved In this acoident (all insurer{s) wha have Insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firmi, the
Monetary Autharity of Singapore and any refevant government agency/authority [such as the police], for the purpose(s)

(i} processing, handiing and/or dealing with my claims ineluding the settiement of the claifms and any necessary
Investigations relating to the claims;

(i} imvestigating the accidens and/or my claims:
(i} carrying out and/ar dealing with My instructions of responding to ¥y Enquiries by me;

il-.-l;dmini;tufln; my clairms (including the mailing of correspandence, Statements, inveices, reports or notices to mae,
which could involve disclosure af cartain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(V) complying with applicabie law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(b} allinsurer(s) wha have insured vehiche(s) invoived in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or mare of the above Purposes; and

{c}l  my Persanal Informatian may/can be disclosed by any of the Insurers and/ar GIA to their thirg party service providers or
agentsfincluding thir lawyersTaw firms), which may be sited outside af Singapore, for one or mare of the above Purposes,

(d)  my Personal Information wil lse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future daims

le]  theinformation so collected under (d) above may be shared / disclosed:

[} %o all insurers and/or any other thirg parties that assist in evaluating, mvestigating, contralling or managing fraud,
regulators, law enforcement and government F@ENCies a3 reasonably required for the purposes stated. or

{il} far comphying with requirsments urder any regulations, laws or court arders.

Lo 3%
: *
AR 4 ﬁ)’{ 2
R g i S — Lhif 3 e
Palicyholder's Signature Driver's Signature Reporting Centrafer 5 Slgnat
Date & Time: {If driver is nat the palicyhalder] MNarme: & E ! ’vﬂé'ﬂ
Date & Time: HNRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are trup in EWiry respect,

el salPlos1?

Policyholder's Signature Driver's Signature eunrtln_g Centre Rersagnel's Sig
Date & Time: [ deiver is nat the podicyhalder) Mame Z{ F/m
Date & Time NRIC/FIN Na.:




Sketch Plan #3

. O

Police Station Of Origin: i
Bukit Merah East N P.C Report No. T/I20171226/2069
A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762

Tel No: 1800-2389959

REPORT OF A TRAFFIC ACCIDENT )
Date/Time Report Made: | Vide Report No.; Station Diary No.:

26/M12/201T7 13:48 | | 55 -
—_— “ — - — —

MName of Informant: Address:
LIEW GUAT TING APT BLK 13 CANTONMENT CLOSE #26-29 SINGAPORE
e 1 080013
ID Type / 1D No.: | Contact No.:
_NRIC NGO / SBTBD170E l Home/Office: Mobile: 93890081
Nationality: | Email:
MALAYSIAN
Sax: | Age: Date of Bith: | Type of Informant.
Female | 30 18/01/1987 | Driver
Race: Language: ' Institution / School Name:
Chinesa Chinese |
Occupation: Driving Licence Information
BANK EXECUTIVE Class' 3 Date of Expiry:
wﬁm e T
Type ol Non-Injury Drink Date/Time of Type of Location:
Accident Drive: Accident: Car Parik
I No 26/12/2017 0845
Location:
Along Road 1
DELTA AVENUE
|Bik5D
Weather. Road Surface; | Road Speed Limit
| Clear Dry
| Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
| Type of Collision: Anyone conveyed by
| Between moving and stationary- Head to side ambulance:
| | No
of Vehicle In i | .
VehicieNo. | Type  [Make | Model Color -{_ﬂ_mﬂhn*’ No of Passenger
SHBE3402 | Car | |0
SLPBSOY | Car Slightty | 0
| Damaged | |
Details of Person Involved
Any Pedestrian Invoived: No
|_ Mo of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 21



Sketch Plan #4
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Police Station Of Origin: <of:2
Bukit Merah East N.P.C Report No T/20171226/2069
A 381 New Bridge Road Paolice Cantanment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Name LEONG 1D No. MIL
Related Vehicle | SHB&340Z (Car) Contact No.| 88186028
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
l Expiry Date
Date Treatment | NIL Date Discharge | NIL
Degree of injury | NIL
Driver. ol St kil = : i
Mame LIEW GUAT TING 1D Mo, SB7B01T0E
, .
Related Vehicle | SLPB50Y (Car) Contact No.| 93899081
Hospitat'Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/12/2017 at about 0842hrs, | was moving off from a parking lot at Block 5 Delta Avenue carpark
While moving off, | saw a Taxi oncoming as such | stop 1o allow the Taxi to pass. The Taxi drove pass
and collided onto the front of my vehicle. | alighted and check the damages on my car, the registration
plate and frame, scratches on the front bumper and parts of the bumper came off. After exchanging
details the Taxi driver left.
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Sketch Plan #5

TRO1T1

PoLIce Fonce IV CIRMAm e Ty

Pelice Station of Origin; s

Bukit Merah EastNPC Report No Ti0171226/2080
A 391 New Bridge Road Police Cantonment

Complex SINGAPCORE DBE7R2 CONTINUATION OF ep T
Tel No: 1800-2360949g o

Sketch Plap
Informant is na able to provide sketch plan

the certificate with YOu now, please fax a copy to 65474885 stating the number as referancs
Signature OF Officer Recording The Repom: Signature OF Informant o
Al p a
Sgt 1 LOO CHIN HWEE S : , f‘i )
v | XG4
Slgnature Of Interpreter- DateiTime:

Not applicabis 261212017 1348

Officer In Charge Of Casa:
TP/ GIA/

Staff Sgt TANG SIEW pinG
Contact Ng. - 65476430

Authentication Stamp

MNF188

Page 8 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

HEAVY INDUSTRIES LTD
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Addendum Sheet

¥
e 1B GENERAL INSURANGE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTAS
Ir’Gl{ﬂ GEMERAL € Ralfies Quny #18-00 Singasars 04E5H0
K_ INSURANCE  7oi(s5) €320 0010 fux (85) 6224 0020
. ARRSULTIE

OEerating Hourl | Mandiy o Fridey, 19:00 = 17:00
WEN: SEESEOAT00 F O5T Lpg, Mo MasEa1 TS

IMPORTANTNOTE: Plesse submitthe completed Addendum form tothe
with whom you submitted the Original Re pert,

AECORDE adesiuen CRTAE

iame Authorised Reporting Cantre

ADDENDUM
(&) PART:':ULARSUFFEHSGT-.IMAHWGTHEAMEN{!MENTS:

Mﬂ-qqu?ﬁg'{g Vehicle Reglstration No: CS["P GWV

himﬂ'.illhirﬂlﬂﬂl:ﬂI.' U'ﬁ"'d %&1 7"'%‘1 NRIC/FIN/Passport No + 3\9?5901!7%

Address

Uriginal RepertMe

nicle Owner) [*) Plezse delete as sppropriste

: Su'r-.r: parel |
Contaet (Tal) : Maobile Mo, ; q %ﬂ ?oﬂ'

Emall Address

Cote of Accldens '}&“j’h‘{j 'F I!' Time of Accident : C'g'.(\(fr

Place of Accident "ff"lﬁg mtq‘%ﬂvﬁﬂu& ﬁf#ﬂ FFM_. m_
insurance Company | Mu’/

IB] ADDITIONALINFORMATION JAMENDMENTS:

I have made a report on the above mentioned accident and would like to Include additional Information or
make the follawlng amendments:

TIP coMMmn sumnrl 7o 99(8 forb

NRIC/FINMO. ¢ 2& ,;;!

Date; ’f}'

Policyhelder / Driver s Signature Aeporting Centre Pargofinel's Signajure
B Name: f/‘,
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Addendum Sheet

P L, GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECGRDS MANAGEMENT CENTRL
',f""_’ﬂ_.irl[ GENERAL & Matlies Cuay #18:00 Hingapine DLETIS

Q‘i‘ INSURANCE  *wijssis2z400in Fuu {85) 5324 DO3g

T

. Opwrating Haurs : Mo ndy Lo Friday, 65-00- 1700
RECORDT WAMAIEE T CENTEE WM BERRID290 [ 04T hep ey m.-:' LIS

WP NTNOTE: Pleass suomitthe completed Addendum farm to

thesame Authorised Reporting Cantre
with whomyou submitted tha QOriginal Repart,

ADDENDUM

[A] PARTICULARS OFPERS MNMARING THEAMENDMENTS:
Original Report Mo ¢ MB‘I‘I?I'?()%‘ Vehicle Registration Ne:
]
Nimcfumummm.m: l-I&HJ 'ﬂ'ﬂﬂ'f ‘fr NRIC/FIN/PassportNa : W'{ cE-'
T‘ --:eDrlverbvem:!.eowneru']Pluasedeleu::anprnpriﬂe

Address

singapore|

Moblle No c??g'?ﬁm
Emall Addrpes

Date of Accident __%{:’T{‘}lfg’ Time of Accident : _ﬂgﬁ'

Place of Accident "&'K f ﬁ{q& WM{‘_M_MM
:nsuran:eﬂumpary:_ﬂﬁl&"

DITIONALINFORMATI

Contact (Tl

(8)

N /AMENDMENTS:

thave med#aTEport on the ebove mentloned accldent and would like to Include additlonal |
make the following amendments:

b Juktr wAMASS  MeMEc Wik Vo bk - SR G272
Hutie thone oo - 76348118

nformation or

Policyholder / Driver's Signature orting CenteerPerspnnal’s Signat
Date i [
MRIC/FINNG.:

Date: ¢ ¥lel ;' !ﬂ?'
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